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Mr. John P. Martell, Manager
Radioactive Air Emissions Section
State of Washington

Department of Health

Office of Radiation Protection
P.O. Box 47827

Olympia, Washington 98504-7827 E@EH WE

Dr. Oliver S. Wang

Nuclear Waste Program JAN 0 9 2008
State of Washington

Department of Ecology E DMC
3100 Port of Benton Blvd.

Richland, Washington 99354
Addressees:

REPORT OF CLOSURE AND DEREGISTRATION OF EMISSION UNIT EP-323-01-5,
MECHANICAL PROPERTIES LABORATORY (323 BUILDING), 300 AREA HANFORD
SITE

Enclosed is the Report of Closure for the EP-323-01-S Emission Unit (323 Building) in the 300
Area of the Hanford Site. This report is submitted pursuant to Washington Administrative Code
246-247 “Radiation Protection - Air Emissions.”

The Ecology letter to Keith A. Klein, RL, and John C. Fulton, Washington Closure Hanford
LLC, from Doug Hendrickson, State of Washington, Department of Ecology (Ecology),
“Approval to Withdraw Eleven 300 Area Facilities from the Hanford Air Operating Permit
(AOP),” dated October 30, 2006, provides documentation to withdraw emission unit (AOP ID
No. 359) from the Hanford Site AOP and is provided to Ecology, consistent with Ecology’s role
as lead for the AOP.

If you have any questions, please contact Pete J. Garcia, Jr., Director, Safety and Engineering
Division, on (509) 372-1909.

Sincerely,

.2 Rob G. Hastings, Acting Assistant Manager
SED:MFJ ™ for Safety and Engineering

Enclosure

cc: See page 2



Addressees -2-
08-SED-0076

cc w/encl:
B. C. Barfuss, PNNL

J. M. Barnett, PNNL

S. D. Berven, WDOH

L. J. Brandon, PNNL

M. E. Carlson, PNNL

J. A. Hedges, WDOE

N. A. Homan, FHI

L. F. Kuga, PNNL

J. W. Schmidt, WDOH

G. T. Thornton, PNNL

J. G. Woolard, WCH

D. M. Yasek, WCH

D. Zhen, EPA

Environmental Portal, LMSI

Admin Record: (file: 323 Building) ~-2-7
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Report of Closure/Permit Revision
NOTE: Any increase to abated or unabated PTE requires a full NOC modification
REASON FOR CHANGE
Submittal Date:  10/16/2007
Submittal Type: [Other Submittal

[] NOC Application Revision Condition Change/ Clarification
New NOC Rev Number: WDOH Condition Number: N/A
AOP Condition Number: See below

[ ] ALARACT Revision
New ALARACT Rev Number:

PROJECT IDENTIFICATION

Project Title:  Report of Closure and Deregistration of Emission Unit EP-323-01-S
Current NOC Application Number: ~ AOP Permit 00-05-006, Renewal 1/
License Number FF-01
AEI ID Number (AQOP Emission Unit Number(s)): 359
Current WDOH Approval Letter Number(s): N/A
WDOH NOC ID Number: N/A _

DESCRIPTION OF CHANGE
Number of Attachments 2

Report of Closure and Deregistration of Emission Unit EP-323-01-8,
Mechanical Properties Laboratory (323 Building)

Summary/Introduction

In accordance with Washington Adminisirative Code 246-247-080(6), this report of closure is being
submitted to the State of Washington Department of Health (WDOH) to document cessation of
radionuclide emitting activities in the Mechanical Properties Laboratory (323 Building) that exhausts
through emission unit {stack) EP-323-01-S. This report is also intended to provide a basis for removal of
the emission unit (AOP No. 359) from the Hanford Site Air Operating Permit No. 00-05-006, Renewal 1.

The following information Is provided in this document:
e Date of closure

Remaining material

Assessment of potential continued emissions

Future plans :

Emissions control and monitoring

1. Date of closure: September 11, 2007. This is the date that the stack was physically capped, electrical
lines lifted and gaped, and all HEPA filters removed and ductwork capped.

2. Remaining material: All radioactive material other than fixed contamination on surfaces and
contamination in areas that are inaccessible and undisturbed (i.e. hot call in room 5) have been removed
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from the building. Most areas of the building have Iess than minimum detectable activity (MDA) a and B-y
from smears and direct readings. A trench near the hot cell measured 5,000 dpm/100 cm 8-y and
<MDA a from direct surveys. A smear for the trench measured <MDA for B-y and a. Contamination
measurements for the hot cell interior ranged from <MDA to 2750 dpm/100 cm? 8-y with all a smears
measuring <MDA. Attachment 1 provides copies of the Radiological Survey Reports for the 323 Buliding
documenting surveys preformed in the lunch room, maintenance shop, primary HEPA filter, and in and
around the hot cell during August and September 2007.

3. Assessment of potential continued emissions: There are no activities with the potential for radioactive
air emissions taking place in the 323 Building venting to stack EP-323-01-S. The exhaust fan for this
emission unit is shut down and a metal cover piate is secured over the outiet of the stack (see
Attachment 2).

4. Future plans: The 323 Building has been vacated and placed in closure status for eventual demalition.

5. Emissions control and monitoring: The exhaust for emission unit EP-323-01-S is shut down and the
electrical ieads have been lifted from the blower motor. A metal cover plate has been secured over the
outlet of the stack and primary and secondary HEPA filters have all been removed. Activities with the
potential for radioactive air emissions have ceased and active ventilation has also ceased; therefore
emissions control and monitoring are no longer neaded.

Based on this report of ciosure it is requested that emission unit EP-323-01-S be deregistered and
removed from the Hanford Site Air Operating Permit (AOP Permit 00-05-008, Renewal 1/ License
Number FF-01),

FOR WDOH USE ONLY
Data Entry Completed By: Date:
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Attachment 1
RADIOLOGICAL SURVEY REPORTS FOR THE 323 BUILDING
(best available provided)
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‘% Radiological Control Record Survey Raport Number

The Businass of Innevstion z-n.o_on_nn_:m_d-w Report 329-07-09-001
Date Time Puiposs of Burvey: [ JRoutine [ | Demand [ TRCHP Survey RMA to down poat
3 9/4/07 9. Vv WP F34880
| Roomis) / fems) Buikding TWO(a) RWP Number b
Hot Cell Area 323 N/A N/A
1 — T cARA

REA M Restricted : i
RMA Ancess
a7 AN ®

Al areas <20 EH
pRem/mh _
Unless noted
. Dose Rate Messursmants
torn Description net. Distance ow oW CFus | mremmp ‘derws | _Mremvhy | CF Smear
Contamination
[ Location By Inet.® | pyCF a inst. # CF
M1 ) Trench <MDA 1.2 10 <MDA 3 7
M Trench 5000 1,2 10 <MDA 3 7
M2 Fioor <MDA 12 10 <MDA 3 7
(@020
o 4]
Instruments Used "1, CMEB3.0032 _ 2._DTEB9-0378 3._ACHN2-0800 EE
8, 7 8.
gg;igggs?g giggni!g(ﬂ_grg

§h§§§ aBIOﬂ%SSl%?iU;Eiw!iS
R Ypa¥ologic,

ill.lmi!s:l- -l:...!._!._- i.!..i!s_?_l E = mramh Extramily

: @ Diect Survey (dpvicoar?)  [ME ] wtn.ﬂ.wls = AirSample () = Tachnical Srvear (o100 o)~ = 9!._9!:.&%893
<MDA: vgr-!lli___‘.ill-g RCP4S. gigwﬁ.
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m ' Radiologioal Control Record Survey Report Number 5
T Bretnar al e stin Radiological Survey Report 329.07-08- 09
ms.nm T (30 | Puposeof Suney: [ | Routne [X) Dermand [ |RCHP Survey aher cisancut ofcal
Room(s) / kem(a) Bulkding TWDa)# AWP Number
5 hot cell interior 323 RCP 5.5.11 323-07-002
< ]
oy - [
Dog
4
L WiNDew : @ @ P i F
Genara! area survey inside hot cell <. 5 mramihr bseta gamma
Dose H-uulm
Itern Desoription Inst # | Distance | .OW oW CFaen | mmenvh B CPosms | mremhy | CFuw |Smear#
Contamination Measurements
' Location By Inst.# | B4 CF o Inat. ¢ a CF
1 South Manipulaior fingers 593 1 25 <MDA 1 2.8
2 North Manépulator fingers <MDA 1 25 <MDA 1 28
(3) Lower tray north side 145 1 2.5 <MDA 1 28
Floor north side 158 1 2.5 <MDA 1 28
Floor south side , <MDA 1 2.5 <MDA 1 2.8
(8) Center tray 2750 1 | 25 <MDA 1 2.8
Instruments Usad 1._SCLL4-0018 2._ICEB4-1513 3 4,
5. 8. T 8. 8.
Slgnuurunlhiuwwlom Indicates that 1) the inatruments above have been source checksd in accordance with RACP-5.5.06,
mmwmnmmmz)ncrmmmtmmmmmmmmmmn-wmmmm
accordance with RCP-3.4. Job and
Hy=mmhgamms 699 P xmresvh boln  #04 Tj= mremh whole body neutron = mesmh Confact E = mremh Exremity
= Diract Survey (dpoy100cee) E-mm = A Bample’ @-rmwwmm NON = Spaciel Smear o100 )

MDA mmmmmmn quh ms.ﬂ Radiclogical Baction 4.

L7
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Radiological Control Record Survey Report Number

The Busimass of Timceati Radiological Survey Report 329-M12- azge e

Dete Time Purpose of Survey: [X]Routine { ] Demand [ | RCHP .

e, # I3 Manthly — contamination and uR survey, contamination survey of FCA Fo4880

] Room(s) | Bern(s) Buldng TWD(# Number

Lunch Room & Maintenance shop EYk] N/A N/A

S =TS
= DI FCA

; ’ A
. _E_ LUNCH D1 5
sk D2 door, cabinet, fuicst, and
D3 -drawer handles
' D3 chwin
D4 sinks/draing amd direct reading
of sccessible druin traps
DS Bench/ counter tops
Doumum

‘ item Description Chaws | memhp | Clowes| memhy | CPuw | Smeard
Messursments o :
7 Locaton [ By [inm# ] pycF u ot # | oCF
M Floor <MDA 1,2 10 <MDA 3 =
M2 Bench/ Counter iops <MDA 12 | 10 <MDA 3 T
D1 FCA 15,000 1.2 10 <MDA 3 T
D25 See above for locetions <MDA 1.2 10 <MDA 3 7
Instruments Used 1, CMEB3-0143 2. _DTEB9-0312 3._ACHN2-0834 4._LMBC3-0008
5. a. T 8. 8.

slsnltnmﬁlmymwm1)himm-hmhmhunmmdncudhmmmsos
me mmncrmhu--mmhmmmmmmmmm

&rjmm lﬂﬁ nnmh- luq-mm feuron @ =meemh Contact € = mrenvh Exiremity

; = Diract Survey (dpmV100cm?) E-mm = Air Sampls @-rmwwmm ~@~ = Special Smear (domy100 am?)
<MDA: mmmﬁmmmmmumssu wmmsmt

200GAE =<
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1% Radiologioal Control Record Survey Report Number

Tho Bruatiass of Tauurat Radiological Survey Report 329-M13-cmyee?
Date Time Purpose of Gurvey. (X ]Routne [ ] Demand | | RCHP
Ede-s7 /T0 Monthly contsmination and doss rates F8o763
i w Roornia) / Kem(s) | Buiding TWOuR RWP Number
‘Primary HEPA filter 323 NA NA
2 e ]
i PR

Contamination Messurements
¥ Location By inst # | B« CF a inst. # a CF
Mt Primary HEPA filter <MDA 1.2 10 <MDA 3 7
D1 Primary HEPA filter 160 1,2 10 MDA 3 7
Instruments Used 1. CMEB3.0143 2. DTEBS-0312 3._ACHN2:0834 - LMBC3-0008
B. 8. 1. 8. o.

Signature on this survey form indicates that 1) the instruments above have been source checked in sccondance with RCP-5.5.08,
gt-gggli!nw Qﬂglqlne%etgi to this job have been reviewed in

1@5! -lw s!!;l Hene .i__si.l i...q_ = mrorvh Comimct-  E = mrsavh Exiremity
. Dieact Survey (pviooan?)  [M48 ] ?laa!! * Alr Sampte @ Tochvical Smear (dpmv100 o)~ = Spacial Smear (V100 v
MO .B..Rni_-i.u!ii!ui RCPS, _Eifipa.l._
¢ gdom f—y and = Spmit
s il “H *
32-8?33 ©r03)
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—mue Radiological Control Record Survey Report Number
" Radiological Survey Report’ 329-M11—ofise”

The Businass of Innovation
™™ i Time Purposs of Survey: (X | Routine [ ] Demand [ JRCHP
B-3e.07 Ly Monthly contamination and dosa rates F8o788
Room(s) / Rem(s) Bullding TWO{s)# RWP Number
Lower room RMA 323 NA NA

DI Bench tops and
todls

D2 chains
D3 telephone

)

<20 uRem/h unless RCA

em Description inst # | Distance | OW cw CPaw | mrem/hp | CFagwns | mramm ww | Smear#

Contaminstion Messurements
[] Loostion By Inst. # | pyCF a
M1,2 Floor -<MDA 1.2 10 <MDA

D13 Se above for locations <MDA 12 10 <MDA

o wff
9

lmmtmtbod 1._CMEBC-0008 2._DTHNC-0283 3._ACHN2-0634 4._LMBC3-0094

3. B. T. - 8. B.

swuummwmymmum1)hmummmnnmmuhmmmsm
Fortable Rediclogical

Survey instruments, wmmmmmmmmmmmmmmm
4.09, Job

“f'mm 24 P = mumh beis  #¥ 1}= mremh whois meuion @ =mvemh Contact € = mremh Exiemily

= Direet Survey (dpm/100cm?) EW:]-&_M = ArSarpls (& « Tactvics Smasr (o100 c?) ~(=)~ = Specie Srvear (gpm100 c)
DA mwwuwmunhnnhmu" w&mwa
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. g Radiological Control Record Survey Rapon Number
Radiological Survey Report .Tuw.i; —oZ23ea?

Hrwﬂl.ﬂl-ﬁ:gmg
Data Time Purposs of Survey: (X | Routine [ | Demand [ | RCHP
B-de 7 /Y contamination and doss rate survey WPS F34380
‘ vg.:_!:s Buiding TWO(s ) RWP Number
Hot Cell Area 33 N/A N/A
1 Desk
D2 chair
D3  teiephone
All areas <20
pRem/h
Unless noted
ttam Description
Contamination Messurements
# Location By Inat.. By C Q nst. # d CF
M1 Floor <MDA 1.2 10 <MDA 3 T
M2 Transéer port door <MDA 1,2 10 MDA 3 7
D13 See above for locations <MDA 1.2 10 <MDA 3 7
© Instrumants Used 1._CMEB3-0032 2. DTE 3._ACHN2-0600 4 _.k
B. 8. 7. 8.
gi!?gggiai.ggiigggsgisxn..o.hu.op
g%i%!ﬁ&ﬁ%i-‘ié%!!:?iii_
@ig -‘u i-l 89 1)= mrem whole | ; a_ls.oslu E = meamh Extremity
Diract Survey (@on/1000r?) M0 | » Smaar (domismass) = Ar Sampie @ = Tachrical Smear (dpmy100 ) ~(®)~ = Spack’ Smaar (o100 em)

! nap.arillrl!ililirasan&;zlﬁlwii»
k] £y o fipm f
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Fm Radkologioal Conirol Record ' Survey Report Number
II..B 5 Radiological Survey Report 329-W1B~e22107
Purpose of Survey: [X]Routine [ ] Demand [ RCHP
am-n l o%w cantamination and dose rate survey WP FO4880
Roomy{s)/ ksmis) Building TWORW RWP Numbex
Hot Cell Area 323 N/A N/A
: ] C
D! Desk
D2 chair
.- O
RMA e
i (%O
All areas <20 Inm |
HRem/h
Unless noted : : P
= Doss Rats bees rements
tom Deacription Inst. # | Distance ow CW CFusta | mesmih _C_Fm mrevhy | CFuw | Smear #
Contamination Messurements -
] Locstion By Inet.® | poyCF a et ® | «CF
M1 Filoor <MDA 1.2 10 <MDA 3 7
M2 : Tranafer port door <MDA 1,2 10 <MDA 3 7
01-3 8ee above for locations <MDA 1,2 10 <MDA 3 7
Instruments Usad 1. cugas-m 2,_DTEB9-0378 3._ACHN2-0800 4._LMBC3-0087 _
B, 8. 7. S 9.
Slm-hnanmmwiammm1)hhmmmmmdmhmmmmam
memammmummw»mmmwmmm
ok ICP-3.4.09, Rediolopic: D Loverpge &ndl Emevpency Response.
m-mm #9 § = mrem bela. ﬂn-miuh neukon @ =myemh Contect £ = mesmvh Exiremity i
@.WWW [ S——— =ArSarps (& = Tochvical Sruar (om0 am) ~~ = Spackl Smear (o100 o)
<MOA: mummm-mahmn mummi
s i o ~ il e “"
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m Radiclogical Control Record Survey Report Number
The Bugiaseof | Radiological Survey. Report 329-Wi8-ctrsrey
Date Tene Purpose of Survey: [X | Routine [ | Demand [ | RCHP

£ -5 (30 contamination and does rats survey WP# Fo4880
] Room(s) / kem(s) [ Bukiding TWoGa» RWP Number
Hot Cell Area 323 N/A N/A
1 { cama
o S Restricied
DI chai Abett
D3  telephone

Di23

All areas <20 [k) O

Lo i [

Unless noted ©© PY
: Dose Rate
item Description Inst. # | Distance oW CW Fous | _mremh B CPE‘ memdy | Cruw |Smeerd
Contamination
’ Location By insL® | pyCF o nst. # | aCF
M1 Floor <MDA 1,2 10 <MDA 3 7
M2 Transter port door <MDA 1.2 10 <MDA 3 7
D13 Sea sbove for locations - <MDA 12 10 <MDA 3 7
Instruments Used 1._CMEB3-0032 2._DYEBS-0378 3._ACHN2-0800 4._LMBC3-0087
5. 8. ; /3 8. .8

Signature on this survey form indicatss thet 1) the instruments above have been sourcs checked in accondance with RCP-5.5.06,
mw&wmmm RCTWIHINMTWDIMN&MWMMM

%mm HIB mm Illn-llnll uum

= mrwnh Coniact  E = mremh Exramiy
Dirsct Survey (cpmV100m?) M9 ] Srmee (dpevirrmed) = A Sampie (&) = Techrical Seer (o100 e ~@ « = Specil Smae dpev100 )

MDA mwwmm-mumn me't
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W Radickogioal Control Fecord Survey Report Namber =
Tk t " Radiological Survey Report 329-W18-0,acs
Dete Time Purposs of Survey: [X ) Rowtine [ ] Demand [ | RCHP
847 0B tw contamination and doss rate survey WP FO4860
! Room{s) / Item(s) Buliding TWD( ¥ RWP Number
Hot Cell Area 323 N/A N/A
]
DI Desk
D2 chair
" »
All areas <20 RCA
pRem/h
Unless noted @@PV
= Doss Rate Messurements ==
ttem Description st # | Distance | OW cwW CFoa | memMB | Clowaws | mmmvhy | CFun | Smear#
Contam
L Location By Inst. & | p~CF o Inst. # a CF
M1 Floor ‘ <MDA 12 10 <MDA 3 7
| W Transfer port door <MDA 12 10 <MDA 3
013 See above for locations <MDA 12 10 <MDA 3
Instruments Used 1._CMEB3-0270 2._DTEBD-0554 3._ACHN2-06800 4._LMBC3-0097
5. 8. 7. 8. 9.
ssmummuumhnnmmunmnmmmummmmmmmam
W&WM wz;nmmmhmnmmw this job have been reviewed in
#87 = mremh gamma lnp mwemh betn 9 T)= memh whols body neubon @ = mremi Contact = mremh Exramity
@ Oirsct Survey (dpm/$000m) @-a—-w = Ar Sample @-rmus«-(wmm NOS = Spacial Smear (pm100 )
<MDA: thMMthWu,m&mma .
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|..1.|gm=m. FadioIogical Control Fecord Survey Feoport Number
Radiological Survey Report Tuw.ﬂ:n. 28030 D

Time Purpose of Survey: [ X] Roune [ ] Demand RCHP
%32 _ 76650 | cmminiomrat sk st ¥ WReEMITEFLg74r
{ ;?ﬂ.i..lis Buliding W RWP Number
Hot Cell Area 323 s/ Pul~o DcT/
RBA .

Al RApehs £ 20 mreRoRen | He

Mossy rmments
_-E By Inst. # B CF a Inst. # a CF
[_| Flom lemet- | 22 | 72 emPt | 3 |7
Mg Cpbraets o | et | g2 ] 10 | ompsp [ [ >
0y £ : 5 DA |20 | swpt |> | >

Instruments Used 1. Cm&BC-~0045 2 DTaM-0795 3 _4CHR- NPO 4 JrEN - iy 5D
Lkl oo/0 s 1. 8. 9.

Signature on this survey form indicates that 1) the instruments above have been source checked In sccordance with RCP-5.5.08,
Portabie Radiological Survey instruments, snd 2) RCT actions in the appiicable TWDs relsiad to this Job have been reviewsd in

| accordance with RCR3.4,00, Reglologioal Job Coverage and Emerpency Response,

#y=memhoarma AN B =memh bels ¢ T)= mrenvh whols neuton @ =meemh Contect £ = mremh Extremity .

[29 T Dict survey (aomi000m®) (M8 ] gmaer spmamans »arsurple © « Tochnial Smear(dpmvi00 am) ~@ = 5pacl Sreer o100 o)

'] <NOA: - MDAS for portabls survey instrumania are iound In RCP-5.5.11, Radiolopiosl Surveys, Bection 4.
SACH =< o o BC-4 =< gom B, Ludum 2929 » < dgm B :
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Attachment 2
PHOTOS OF THE CAPPED STACK, LIFTED LEADS, AND HEPA FILTER BANKS
FROM THE 323 BUILDING
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Figurc 2. Lifted electrica leads from the 323 blower motor.
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Figure 4. Secondary HEPAV filters removed.
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